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CL - 00L0679 ALEXIS HOLMES

CLAIM OF: VALERIE KIMBLE,
5489 Koweta Road
College Park, Georgia 30349

For vehicular damages alleged to have been sustained as a result of
objects falling from a City vehicle and striking her vehicle on
October 14, 2000 at I-75/85 at 1-66.

THIS ADVERSE REPORT IS APPROVED

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY
Claim No.__00L0679 Date: 8/3/01

Claimant /Victim__ VALERIE KIMBLE

BY: (Atty)(Ins.)

Address: 5489 Koweta Road College Park, Georgia 30349

Subrogation: Claim for Property damage $ _ 451.68 Bodily Injury $

Date of Notice: __1/23/01 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence__10/14/00 Place: 1-75/85 South at I-166

Department ___Fire Division:__Station 6 B

Employee involved _ FAO Todd Thomas Disciplinary Action: No action taken

NATURE OF CLAIM: The claimant sustained vehicular damage to her vehicle when some boxes fell from a

fire truck onto her vehicle. However, the claimant has elected to be reimbursed by her insurance carrier.

INVESTIGATION:

Statements: City employee Claimant Other Written __ X Oral
Pictures Diagrams Reports: Police X Dept Report X Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other __ X Damages reasonable

City not involved Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent X _ Joint Claim Abandoned
Respectfully submitted,

INVESTIGATOR -~ ALEXIS HOLMES

RECOMMENDATION:
Pay $

unt charged: 1A01 2J01 2HO1
Claims anager(/ W/ Concur/date __ g3 @2 /
Committeg Action. Council Action
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' COUNCIL\OI-‘ 'raz CI’IY 0" ;
CLERK OF COUNCIL
CITY HALL : :
68 Mitchell Street, S. W.
Atlauta, Georgia 30303
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Dear Sir:

CLAIMS FOR DAMACES

+oLrne)

1/o

TODAYS DATE: LQ:!Q:_Q%

 This is to notify the City of Atlanta that I have suffered damages in the sum ¢f

$ property and/or $
the City is Liable.
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